MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH } @63=040925
OEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District No. ___-_-_A.Z ? _Primary Registration District No. a@_ﬂ_%ne\;iamrﬁ No. _Aaﬁj

D — Py
ON THIS $TUB AMENDE FH = NIYV6—1963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decenied lived. If institvtion: Residence before

a. COUNTY a. STATE b. COUNTY, . admissi
Phej.'DS Mo o D-hp-l na N sion}
b. ClTﬂY (I outside corparate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY - Inside Limits

TOWN ROlla Tgevﬂ NeWbuI‘ g Mo Yeu No [J

<. FULL NAME OF {lf NOT in hospltsl, give location) tnside Limats d, SIREET TUF cutside, give location)

1 -

._08‘_7. HOSPITAL OR ADDRESS Reside on Frm
2 o INSTTUTION Pha1ns County Hospital'™ M Ne D Yer [T No O
3 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(lype or prinn OF
p” Rose  Sophia Wilkenloh AMNCY 23 1963

l 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ 8. DATE OF BiRTH | 9. AGE (last Birthday) ";o'-""hDE" 'D‘:E:“' :;::DE" '-;:i :'"
Felmale White wawst @ OwdD Bont 3 Tdpz  go | loB | '

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durinﬂaﬁgfew_ﬁinfge, even if retired) . S'Drj_‘ng B'milf

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Wm Eggert Mary Luttercoid ornelius Wilkep’/aé
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAl SECURITY NO | 17. INFORMANT Addreis ° T
(Yes, no, or unknown]| (If yes, ﬁvoe war or dates of sarvi

V5 300
Rev, 4/59

DATE AMENDED

Gladys Root Newburg, Mo
18. CAUSE OF DEATH (Enter only one cause per line Jerjal, (B], and {c}. INTERVALBETWEEN
PART {. DEATH WAS CAUSED BY: SE

IMMEDIATE CAUSE (a} J&"l&,/,

DOCUMENT

&

/
Conditions, if any, DUE L Z

which gave rise to ,

abaove cl:use d(l}. e Lal et k.
tati tha wunder- ’
tying® couse. DUE 10 (9 Wm

lying cause last. +

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Pout not relsted 10 the 1erminal PART III. f decessed war  femalt  was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

Il:] Year I [ No I O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|C|DE 20b. DESCRIEE HOW INJURY QCCURRED. {Entar nature of injury in PART | or PART 11 of item 18.)
O O

PERFORMED
YES [ NO

20c. TIME OF . Houf  Monih, Day, Year |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK tarm, factery, street, office bidg., #1c.)
NQT WHILE AT WORX ] - 4? ;=

e L
/m“i the decessath fro s IMZZM last saw ‘E%alivo on (_’w &;j 6 g

De occurred 4 m on the date stalegysbove, and to tha best of my knowledge, from the caunes ated.
—, )

P o~ RE 07 [ ADegres o titla) Sﬁg ] 2%b. Mﬂ /% .A'lz’-l;:;%

.
a. BURIAL, CREMATION H 23c. NAME OF LEMETERY OR CREMATORY x3d. LOCATfN {City, lown, ar county) {State)
E

Ay et P 6%ake Charles st Louis

. , Mo
/iq/FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 GISTRAR'S SIGE\MTURE[ .
Lee Johnson Newburg, Mo (@g{é’. 5 /943 . m

nied Embalmer's Suian.mn! on Reverie Side

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

\BY AFFIDAYIT OF ™\

\




¢ g96l 02230

. -
'

STATEMENT BY I.ICENS!D v EMBALMER

LI U ..

= I .

| hereby certify that the b’édf:whos_e-nanié‘?s:-_‘ré_'.cbfded—on':he reverse side of this cenificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. W\)
Student : Signed //

Signature of Student Embalmer
- . Licensed Embalmer No.o é d é

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to
with the abdve constilutes grounds for revocation of license).
If embalmed by a STUDENT, he,also shall sign in his OWN hanqlwriﬁng.
If this body is not embalmed, fact should be so stated above. '\\
-

1




